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Applications must be received in the Financial Aid & Awards Office by 

July 31 for fall term only (5 awards valued at $2,500 per semester).

The Crown Investments Corporation of Saskatchewan (CIC) has a partnership funding agreement with Lakeland College in support of the CIC Indigenous Bursary. The 

intent is to provide financial aid to Indigenous students in support of their educational goals and to support and build a skilled and inclusive labour force in Saskatchewan. 

The bursary reflects the commitment of CIC and the Government of Saskatchewan to respond to the Truth and Reconciliation Commission’s Call to Action 92(b) which 

calls for the promotion of equitable access to jobs, training and education opportunities for Indigenous peoples in the corporate sector and support for Indigenous 

communities to gain sustainable benefits from economic development projects.

	 To be eligible for this entrance bursary, applicants must:

•	 Be of self-declared Indigenous ancestry (includes Status First Nation, Non-Status First Nation, Métis or Inuit).

•	 Be admitted and enrolled full-time in the first year of a Lakeland College designated program, 16 weeks or more in length, offered 

on-campus, through distance, delivery, or a combination of on-campus and distance delivery.

•	 Have been a resident of Saskatchewan during the past 12 months.

•	 Have completed their last high school grade with a minimum 65%  average.

•	 Based on financial need (60% weighting), and community and/or campus involvement (40% weighting).

	 To be eligible for this continuing bursary, applicants must:

•	 Be of self-declared Indigenous ancestry (includes Status First Nation ,Non-Status First Nation, Métis or Inuit).

•	 Be admitted and enrolled full-time in the second year of any Lakeland College designated program, 16 weeks or more in length, offered on-campus, through distance 

delivery, or a combination of on-campus and distance delivery.

•	 Have been a resident of Saskatchewan during the past 12 months.

•	 Have completed their first year of a two-year Lakeland College program with a minimum 65% average for all classes (GPA of 2.0).

•	 Based on financial need (60% weighting), and community and/or campus involvement 40% weighting).

	 Additional conditions:

Preference given to students in the designated Business, Trades and Technology, and Environmental Science programs. A complete listing of those programs is available 

on the Lakeland College website at: lakelandcollege.ca/awards. If there are funds available after awarding to students from preferred programs, a student from another 

program who meets all the other bursary requirements will be considered.

This award is not currently available with respect to Lakeland College programs brokered to other institutions.

The bursaries will be paid out in two instalments, one upon confirmation of full-time enrolment in semester one and the second upon confirmation of full-time enrolment 

in semester two. Recipients must continue to be enrolled full-time and have met the Lakeland College requirements for attendance and academic performance to be 

eligible to receive the second instalment of their bursary.

	 CIC Bursary Application INSTRUCTIONS

•	 Complete all sections. Only complete applications will be considered. A new competition is held each year. Previous recipients should ensure Section 3 is filled out 	

completely, as information from previous applications is not reviewed. 

•	 Enclose a transcript of grades from any post-secondary institution attended (other than Lakeland College) or from high school if you have not completed any post-	

secondary classes.

•	 Completed applications must be submitted to the Financial Aid & Awards Office, Lakeland College, Vermilion Campus, 5707 College Drive, Vermilion, AB T9X 1K5  or 

financialaid@lakelandcollege.ca by midnight July 31 in order to be considered.

Lakeland College Fall Semester CIC Indigenous Bursary

Lakeland College is a member of the  

Saskatchewan and Alberta 

post-secondary education systems.

Eligibil ityEligibil ity
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Last Name: _________________________ First Name: ___________________________ Middle Name: _ _______________________________________________________

Address: __________________________________________ City/Town/Community: ________________________________________________________________________

Province: _______________________  Postal Code: ___________ Telephone /Contact #: _ __________________________________________________________________

Email: __________________________________________ Previous CIC Recipient:    q No    q Yes (Year(s): _____________________________________________________    

Lakeland College Student ID Number: _________________ Social Insurance Number*: ___________________________________________________________________

* A social insurance number MUST be supplied in order for a bursary to be paid out. If you do not have one, please apply for one and forward it, when known to 

the Financial Aid & Student Awards office at the address on the bottom of page 1.

Date of Birth: ______ /______ /________ 	 Residence in Saskatchewan since: ______ /______ /________  

q  Yes, I was a Saskatchewan resident for a minimum of the past 12 consecutive months and can document this.

q  No, I was not a Saskatchewan resident for a minimum of the past 12 consecutive months.

Indigenous Status:          q  Status Indian          q  Non-Status Indian          q  Métis           q  Inuit

Status Number (if applicable): _____________________________  Band Name (if applicable): ______________________________________________________________

  day      month      year

Section 1: General information

  day      month      year

Section 2: Statement of finances

Please note: If you are offered an award, your financial information may be verified before payout is completed.

You may be required to submit copies of income tax forms or work records indicating the total income. Any deviation in amounts will void your application.

Applicant’s Status:

q  �Single dependent if: You are single without children and have been out of high school for less than four years or have been in the work force less than two 

periods of 12 consecutive months prior to the current study period start date or live at home.

q  �Single independent if: You are single without children and have been out of high school for more than four years or have been in the work force for two 

periods of 12 consecutive months prior to the current study period start date.

q  �Married if: You are legally married or common-law (for 12 months prior to the current study period date). 

q � Single parent: You are single with a child or children.

Dependents: Do you have children (dependents)       q  Yes        q  No

Please note: Dependents are your children 18 years of age or younger who live with you OR your children 18-25 years of age 

attending a post-secondary institution who are living with you OR anyone who resides with you, is related to you 

and is either 18 years of age OR younger or is dependent by reason of mental or physical infirmity.

How many?  ___ 18 years or younger                        ___ 18-25 years who are attending                        ___ who reside with you, is related to you and is either 18

	 a post-secondary institution	   years of age or younger or is dependent by reason of 		

		    a mental or physical infirmity 	

Personal Finances: If you worked during the last year (August 1 to July 1)

Employer: ________________________________________   Type of work: _ _______________________________________________________________________________

Employment dates: From:  ______ /______ /________  to  ______  /______  /________   
  day      month      year   day      month      year

Note: Lakeland College complies with the Alberta Protection of Privacy Act. The personal information provided is collected under Section 4(c) of the Alberta 

Protection of Privacy Act (POPA) and will be protected under Section 10. The personal information collected will be used and disclosed by the College to assess 

eligibility and administer student awards, scholarships, and bursaries. If you have any questions regarding the collection or use of this information, please 

contact the Financial Aid and Awards Office, financialaid@lakelandcollege.ca.
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Other Debt:

Amount of debt $: ______________________  Monthly payments $: ______________________

If you own an automobile please indicate:

Make and model: ______________________________________    Year: ___________    Amount still owing: $ _________________

Income:

Are you Student Loan funded?       q  No        q  Yes       If yes, is it for:        q  4 months   or    q  8 months

Canada Student Loan (CSL)	 $________________________

Saskatchewan, Out of Province or Part-Time Provincial Student Loan	 $________________________

Canada Access Grant Permanent Disabilities	 $________________________

Canada Access Grant Low-Income Families	 $________________________

Are you Band/Sponsor funded?     q  No        q  Yes    $ __________ per month

Does your Band/Sponsor cover tuition/books?     q  No       q  Yes    

Do you file a Tax Return?     q  No        How much do your earn  $ __________ per month                                   q  Yes  (see below)

Total income: (do not include any monies received as part of the residential schools settlement) $_ _____________________________(1)

(line 15000 of your Income Tax form)

Deduct only the following items: (as reported on your Income Tax forms)

- Total Income Tax paid	 $________________________

- Canada Pension Plan deductions	 $________________________

- Registered Pension Fund contributions	 $________________________

- Registered Retirement Savings Plan contributions	 $________________________

Expenses:

Additional medical expenses not covered by insurance or other sources             $ _______________

	 Total deductions	 $ _______________ (2)

Total Income after deductions (line 1 minus line 2)	 $ _______________

Estimated resources for this fall and upcoming fall semester:

Spouse/common-law/partner’s occupation: ________________________________________

Is he/she Student Loan funded?	 q  No        q  Yes       $ ____________  / month 	 or      $ ____________  / year

Is he/she Band/Sponsor funded?	 q  No        q  Yes       $ ____________  / month

Does his/her Band/Sponsor cover tuition/books?	 q  No       q  Yes

Does he/she file a Tax Return	 q  No  How much does he/she earn $ _______________ / month                    q  Yes  (see below)

Total income: (do not include any monies received as part of the residential schools settlement)                             $________________ (1)

                                                                                                                                                                                                 (line 15000 of your Spouse’s Income Tax form)

Complete this part only if you are legally married or common-law
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Deduct only the following items: (as reported on your spouse/common-law/partner’s Income Tax forms)

- Total Income Tax paid	 $________________________

- Canada Pension Plan deductions	 $________________________

- Registered Pension Fund contributions	 $________________________

- Registered Retirement Savings Plan contributions	 $_______________________

Total deductions	 $________________________ (2)

Total income after deductions (line 1 from previous page minus line 2 above)	 $ ________________

If your spouse/common-law/partner owns an automobile please indicate:

Make and model: _____________________________________    Year:  ___________    Amount still owing: $ ________________

Estimated resources for this fall and upcoming fall semester:

Father/Guardian

Occupation: _______________________	 Total Income: $ _______________ (1)

	 (as reported on line 15000 of your Father’s/Guardian’s Income Tax form)

Mother/Guardian	

Occupation: _______________________	 Total Income: $ _______________ (2)

	 (as reported on line 15000 of your Mother’s/Guardian’s Income Tax form)

Deductions:

Total income (line 1 plus line 2 above)	 Total Income: $ _______________ (3)

Deduct only the following items: (as reported on your father’s/mother’s/guardian’s Income Tax forms)

- Total Income Tax paid	 $________________________

- Canada Pension Plan deductions	 $________________________

- Registered Pension Fund contributions	 $________________________

- Registered Retirement Savings Plan contributions	 $________________________

Expenses:

Additional medical expenses not covered by insurance or other sources             $ _______________

Total deductions	 $_______________ (4)

Total Income after deductions (line 3 minus line 4)	 $ _______________

Dependents: 

How many?  ___ 18 years or younger                        ___ 18-25 years who are attending                        ___ who reside with you, is related to you and is either 18

	 a post-secondary institution	   years of age or younger or is dependent by reason of 		

		    a mental or physical infirmity 	

Complete this part only if you live at home with your parents/guardian
and are considered a dependent student (see page 2)
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Use this space to describe your contributions to date with respect to leadership, management experience and community service. The definitions of 

leadership, management and community service are broad and might include political participation at a regional, national or band level, child rearing, 

daycare, co-op work, volunteering for school activities or family elder care.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Section 3: Contributions and experience in leadership, management 
and/or community service
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Please use this space to share your career goals and your plans for future employment.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Section 4: Career goals and future employment plans

Section 5: Declaration

I hereby make the following declaration:

1.	 That I have answered all questions and that the answers I have given are true to the best of my knowledge.

2.	 That I understand the value of this bursary and policies and procedures with respect to its administration may change at Lakeland College’s discretion.

3.	 The names, hometown and programs of students who are selected as award recipients will be disclosed to the donor of the award, and may be published 

in the college convocation program, awards recognition celebrations and/or award web site as well as used for marketing or promotional purposes.

____________________________________________________________________     ____________________________________________________________________

Signature Date
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I _______________________________________________, authorize Lakeland College to disclose my name, program information and contact information to 

Crown Investments Corporation of Saskatchewan (“CIC”) and for CIC to disclose that same information to its subsidiary Crown corporations, as listed below, 

and the Public Service Commission, for the purpose of receiving information about potential employment and work experience opportunities, processes for 

application, and/or information on other career-related activities, initiatives and events. I also authorize Lakeland College to disclose this information to CIC for 

their use in contacting me to request post-graduation employment information and to assist in determination of the effectiveness of the Indigenous Bursary 

Program.

Signature:____________________________________________________________ 	

Date:_________________________________________________________________ 	

Please provide the contact information that employers may reach you at during the fall and winter Semesters.

Address: ________________________________________________________________________________________________________________________________________

City: _________________________________________________________________ 	 Postal Code: __________________________________________________________

Home Phone/Cell: ____________________________________________________ 	 Email: ________________________________________________________________

Campus: _____________________________________________________________ 	 Year of Study:_ ________________________________________________________

Program: _____________________________________________________________

Crown Investments Corporation of Saskatchewan (CIC) (www.cicorp.sk.ca) is the financially self-sufficient holding company for the 6 commercial Crown 

corporations:

Saskatchewan Government Insurance (“SGI”)	 sgi.sk.ca 

Saskatchewan Power Corporation (“SaskPower”)	 saskpower.com 

Saskatchewan Telecommunications (“SaskTel”)	 sasktel.com

Saskatchewan Water Corporation (“SaskWater”)	 saskwater.com 

SaskEnergy Incorporated (“SaskEnergy”)	 saskenergy.com 

Lotteries and Gaming Saskatchewan (“LGS”)	 lgsask.com
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